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AMENDATORY SECTION (Amending Order 06-05, filed 8/31/06, effective
10/1/06)

WAC 182-25-030  Eligibility.  (1) To be eligible for
enrollment in BHP, unless otherwise specified elsewhere in this
chapter, an individual must be a Washington state resident who is
not:

(a) Eligible for free Medicare coverage or eligible to buy
Medicare coverage; or

(b) Institutionalized at the time of enrollment.
(2) Persons not meeting these criteria, as evidenced by

information submitted on the application for enrollment or
otherwise obtained by BHP, will not be enrolled.  An enrollee who
is no longer a Washington resident, who becomes eligible for free
or purchased Medicare, or who is later determined to have failed to
meet BHP's eligibility criteria at the time of enrollment, will be
disenrolled from the plan as provided in WAC 182-25-090.  An
enrollee who was not confined to an institution at the time of
enrollment, who is subsequently confined to an institution, will
not be disenrolled, provided he or she remains otherwise eligible
and continues to make all premium payments when due.

(3) Eligibility for BHP Plus and maternity benefits through
medical assistance is determined by DSHS, based on Medicaid
eligibility criteria.

(4) For subsidized enrollment in BHP, an individual must meet
the eligibility criteria in subsection (1) of this section and the
definition of "subsidized enrollee" in WAC 182-25-010(38), and must
pay, or have paid on his or her behalf, the monthly BHP premium.

(5) To be eligible for nonsubsidized enrollment in BHP, an
individual may have any income level, must meet the eligibility
criteria in subsection (1) of this section, and must pay, or have
paid on their behalf, the full costs for participation in BHP,
including the cost of administration, without subsidy from the HCA.

(6)(a) An individual otherwise eligible for enrollment in BHP
as a subsidized enrollee may be denied enrollment if the
administrator has determined that acceptance of additional
enrollment would exceed limits established by the legislature,
would jeopardize the orderly development of BHP, or would result in
an overexpenditure of BHP funds.  An individual otherwise eligible
for enrollment in either the subsidized or nonsubsidized program
may also be denied enrollment if no MHCS is accepting new
enrollment in that program or from the geographic area where the
applicant lives.

(b) If the administrator closes or limits subsidized
enrollment, to the extent funding is available, BHP will continue
to accept and process applications for subsidized enrollment from:

(i) Children eligible for subsidized BHP, who were referred to
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DSHS for BHP Plus coverage, but were found ineligible for BHP Plus
for reasons other than noncompliance;

(ii) Employees of a home care agency group enrolled or
applying for coverage under WAC 182-25-060;

(iii) Eligible individual home care providers;
(iv) Licensed foster care workers;
(v) Persons who disenrolled from basic health in order to

enroll in Medicaid, and subsequently became ineligible for
Medicaid;

(vi) Limited enrollment of new employer groups;
(((vi))) (vii) Members of the Washington National Guard and

Reserves who served in Operation Enduring Freedom, Operation Iraqi
Freedom, or Operation Noble Eagle, and their spouses and
dependents; and

(((vii))) (viii) Subject to availability of funding,
additional space for enrollment may be reserved for other
applicants as determined by the administrator, in order to ensure
continuous coverage and service for current individual and group
accounts.  (For example:  Within established guidelines, processing
routine income changes that may affect subsidy eligibility for
current enrollees; adding new family members to an existing
account; transferring enrollees between group and individual
accounts; restoring coverage for enrollees who are otherwise
eligible for continued enrollment under WAC 182-25-090 after a
limited suspension of coverage due to late payment or other health
care coverage; adding newly hired employees to an existing employer
group; or adding new or returning members of federally recognized
native American tribes to that tribe's currently approved financial
sponsor group.)

(c) If the administrator has closed or limited subsidized
enrollment, applicants for subsidized BHP who are not in any of the
categories in (b) of this subsection may reserve space on a waiting
list to be processed according to the date the waiting list request
or application is received by BHP.  When enrollment is reopened by
the administrator, applicants whose names appear on the waiting
list will be notified by BHP of the opportunity to enroll.  BHP may
require new application forms and documentation from applicants on
the waiting list, or may contact applicants to verify continued
interest in applying, prior to determining their eligibility.

AMENDATORY SECTION (Amending Order 05-06, filed 5/24/06, effective
7/1/06)

WAC 182-25-040  Enrollment in the plan.  (1) Any individual
applying for enrollment in BHP must submit a signed, completed BHP
application for enrollment.  Applications for enrollment of
children under the age of eighteen must be signed by the child's
parent or guardian, who shall also be held responsible for payment



[ 3 ] OTS-1061.1

of premiums due on behalf of the child.  If an applicant is
accepted for enrollment, the applicant's signature acknowledges the
applicant's obligation to pay the monthly premium in accordance
with the terms and conditions identified in the member handbook.
Applications for BHP Plus enrollment on behalf of children under
the age of nineteen will be referred to the department of social
and health services for Medicaid eligibility determination.

(2) Each applicant for subsidized enrollment or BHP Plus must
list all eligible dependents, whether or not the dependents will be
enrolled, and must supply other information and documentation as
required by BHP and, where applicable, DSHS medical assistance.

(a) Applicants for subsidized enrollment must provide
documentation showing the amount and sources of their gross family
income.  Income documentation must include a copy of the
applicant's most recently filed federal income tax form or
verification of nonfiling status, and copies of pay stubs or other
documents showing income for the most recent thirty days or
complete calendar month as of the date of application.  Applicants
who were not required to file a federal income tax return may be
required to provide other documentation showing year-to-date
income.  As described in WAC 182-25-010(17), BHP may use an average
of documented income when determining eligibility.

(b) Applicants for subsidized or nonsubsidized enrollment must
provide documentation of Washington state residence, displaying the
applicant's name and current address, for example, a copy of a
current utility bill or rent receipt.  Other documentation may be
accepted if the applicant does not have a physical residence, for
example, a signed statement from a person or other entity who is
providing temporary shelter.

(c) BHP may request additional information from applicants for
purposes of establishing or verifying eligibility, premium
responsibility or MHCS selection.

(d) Submission of incomplete or inaccurate information may
delay or prevent an applicant's enrollment in BHP.  Intentional
submission of false information will result in disenrollment of the
subscriber and all enrolled dependents.

(3) Each member may be enrolled in only one BHP account.  Each
family applying for enrollment must designate a MHCS from which the
applicant and all enrolled dependents will receive covered
services.  All applicants from the same family who are covered
under the same account must receive covered services from the same
MHCS (with the exception of cases in which a subscriber who is
paying for BHP coverage for his/her dependent who lives in a
different service area).  No applicant will be enrolled for whom
designation of a MHCS has not been made as part of the application
for enrollment.  Procedures for the selection of MHCS are set forth
in the BHP member handbook.  Generally, enrollees may change from
one MHCS to another only during open enrollment or if they are able
to show good cause for the transfer, for example, when enrollees
move to an area served by a different MHCS or where they would be
billed a higher premium for their current MHCS.

(4) When a MHCS assists BHP applicants in the enrollment
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process, it must provide them with the toll-free number for BHP and
information on all MHCS available within the applicant's county of
residence and the estimated premiums for each available MHCS.

(5) If specific funding has been appropriated for that
purpose, insurance brokers or agents who have met all statutory and
regulatory requirements of the office of the insurance
commissioner, are currently licensed through the office of the
insurance commissioner, and who have completed BHP's training
program, will be paid a commission for assisting eligible
applicants to enroll in BHP.

(a) Individual policy commission:  Subject to availability of
funds, and as a pilot program, BHP will pay a one-time fee to any
currently licensed insurance broker or agent who sells BHP to an
eligible individual applicant if that applicant has not been a BHP
member within the previous five years.

(b) Group policy commission:  Subject to availability of
funds, and as a pilot program, fees paid for the sale of BHP group
coverage to an eligible employer will be based on the number of
employees in the group for the first and second months of the
group's enrollment.

(c) Insurance brokers or agents must provide the prospective
applicant with the BHP toll-free information number and inform them
of BHP benefits, limitations, exclusions, waiting periods, co-
payments, all MHCSs available to the applicant within his/her
county of residence and the estimated premium for each of them.

(d) All statutes and regulations of the office of the
insurance commissioner will apply to brokers or agents who sell
BHP, except they will not be required to be appointed by the MHCS.

(e) BHP will not pay renewal commissions.
(6) Except as provided in WAC 182-25-030(((7))) (6)(c),

applications for enrollment will be reviewed by BHP within thirty
days of receipt and those applicants satisfying the eligibility
criteria and who have provided all required information,
documentation and premium payments will be notified of their
effective date of enrollment.

(7)(a) Eligible applicants will be enrolled in BHP in the
order in which their completed applications, including all required
documentation, have been received by BHP, provided that:

(i) At least one MHCS is accepting new enrollment in the
program for which the applicant is applying and from the geographic
area where the applicant lives; and

(ii) The applicant also remits full payment of the first
premium bill to BHP by the due date specified by BHP.

(b) In the event a waiting list is implemented, eligible
applicants will be enrolled in accordance with WAC 182-25-030(6).

(8) An open enrollment period of at least twenty consecutive
days will be held annually.  During this open enrollment period,
enrollees may apply to enroll additional family members or to
transfer their enrollment to a different MHCS, provided the MHCS
selected is accepting new enrollment for the enrollee's program in
the geographic area where the enrollee lives.

(9) Not all family members are required to apply for
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enrollment in BHP; however, any family member for whom application
for enrollment is not made at the same time that other family
members apply, may not subsequently enroll as a family member until
the next open enrollment period, unless the subscriber has
experienced a "qualifying change in family status."  "Qualifying
changes in family status" include:

(a) The loss of other health care coverage, for a family
member who has previously waived coverage, provided BHP receives
the family member's application within thirty days of the loss of
other coverage, along with proof of the family member's continuous
medical coverage from the date the subscriber enrolled in BHP;

(b) Marriage or assuming custody or dependency of a child or
adult dependent (other than newborn or newly adopted children),
provided BHP receives the new family member's application within
thirty days of the change in family status; 

(c) Addition of an eligible newborn child or a child newly
placed for adoption provided BHP receives the child's application
for enrollment within sixty days of the date of birth or placement
for adoption.  These children may be enrolled effective from the
date of birth or placement for adoption; or

(d) Addition of a family member who was not previously
eligible for coverage, and who has become eligible.

(10) Subscribers must notify BHP of any changes that could
affect their eligibility or subsidy or their dependents'
eligibility or subsidy:

(a) Within thirty days of the end of the first month of
receiving an increased income; or

(b) Within thirty days of a change other than an income change
(for example, a change in family size or address).

(11) BHP will verify the continuing eligibility of subsidized
enrollees through the recertification process at least once every
twelve months.  Upon request of BHP, subsidized enrollees must
submit evidence satisfactory to BHP, proving their continued
eligibility for enrollment and for the premium subsidy they are
receiving.

(a) BHP will verify income of subsidized enrollees through
comparison with other state and federal agency records or other
third-party sources.

(b) If the enrollee's income on record with other agencies or
third-party source differs from the income the enrollee has
reported to BHP, or if questions arise concerning the documentation
submitted, BHP will require updated documentation from the enrollee
to prove continued eligibility for the subsidy they are receiving.
At that time, BHP may also require updated documentation of
residence to complete the recertification process.

(c) Subsidized enrollees who have been enrolled in BHP six
months or more and have not provided updated income documentation
for at least six months will be required to submit new income
documentation if their wage or salary income cannot be compared to
an independent source for verification.

(d) Enrollees who have documented that they are not required
to file a federal income tax return for previous years will not be
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required to provide additional verification of nonfiling unless
their circumstances appear to have changed or other information
received indicates they have filed a federal income tax return.

(12) In addition to verification of income, subsidized and
nonsubsidized enrollees must annually submit documentation
satisfactory to BHP of the following:

(a) Washington state residence;
(b) Full-time student status for dependent students age

nineteen through twenty-two; and
(c) Medicare ineligibility for enrollees age sixty-five or

over.
(13) When determining eligibility for subsidized enrollment,

noncitizens may be required to provide proof of immigration status,
to verify whether they are here on a temporary visa to study in the
United States.

(14) For good cause such as, but not limited to, when
information received indicates a change in income or a source of
income the enrollee has not reported, BHP may require enrollees to
provide verification required in subsections (11) and (12) of this
section more frequently, regardless of the length of time since
their last recertification.

(15) Enrollees who fail to comply with a recertification
request will be disenrolled, according to the provisions of WAC
182-25-090 (2)(e).

(16) If, as a result of recertification, BHP determines that
an enrollee has not reported income or income changes accurately,
the enrollee will be subject to the provisions of WAC 182-25-085.


